City Council
Atlanta, Georgia

10- 0 -0324
AN ORDINANCE U-79-12
BY: ZONING COMMITTEE

AN ORDINANCE TO AMEND ORDINANCE U-79-
12, AS ADOPTED BY THE CITY COUNCIL ON
NOVEMBER 2, 2009 AND APPROVED BY THE
MAYOR ON NOVEMBER 6, 2009, FOR THE
PURPOSES OF APPROVING A TRANSFER OF
OWNERSHIP FOR A SPECIAL USE PERMIT FOR
A DAY CARE CENTER FOR PROPERTY
LOCATED AT 2062 CHILDRESS DRIVE, S.W.
AND FOR OTHER PURPOSES.

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF ATLANTA, GEORGIA, as
follows:

SECTION 1. That the transfer (1.e. change of grantee) of Special Use Permit U-79-12,
granting a Special Use Permit for a Day Care Center, property located at 2062
CHILDRESS DRIVE, S.W. from Kinzie L. Thomas to Christine Brooks Arinze is
hereby approved, under the provision of Section 16-25.002 (2), to wit:

SECTION 2. That all ordinances or parts of ordinances in conflict with the terms of this
ordinance are hereby repealed.



RECEIED
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APPLICATION TO TRANSFER SPECIAL PERMIT
TR-09- OYZ
The undersigned does hereby make application to transfer:
Special Use Pennit{ Special Exception Permit [7] Special Administrative Permit []

To be cemplered by the new owner/operator of Special Permit:
Applicant:a{ﬂ F <k .@B reake A e Phone Number: @ ) 153-539 7
Email Address: <{4 e{g@ﬂﬂlﬂdm’L ) LCom Fax Number:
Address: 3062 W\ dress D, SW

City: ‘;,Dﬁ—\am%a State: @ &’ Zip: 305/ l

! L " . v
New Business/Owner Name: C"\F 151-\\/\6/ P)‘F(jmkg ‘AV"H/IZ.(-Q

To be completed by the current holder of Special Permit:
Name: ki Y)ZK’, L. 'TB imas Phone Number: @ 75‘}65" 55//
Email Address: K}n'LiéfhcmcU (@ }/a hoo. «@m Fax Number: —

Address:  20(,2 Ch}]dr(,gg Dr\

City: AHam/a State: GA Zip: _ 3031/

Instructions:
*  Special Permit Transfer applications are processed on an “as requested” basis and may
take up to 45 (forty-five) business days for review by Staff and/or legislative process.
Provide a copy of the original ordinance/approval for special permit.
Complete Transfer Application Form.
Complete Applicant Affidavit (see page 2).
Complete previous owner affidavit or submit a letter from previous/current owner authorizing
the transfer of Special Use Permit to the new applicant (see page 3).
Submit completed application with notarized si gnatures.
* Application fee of $200 due at the time of application submittal.




APPLICANT AFFIDAVIT

I swear and affirm that I am the!eésee of Qﬂél (/7/7/ MF&SS&D/’LS//\/

(indicate address of subject properry) which is the subject of the request for a transfer of a special
permit for - 7P4/Z  ppermi number). I affirm that I am thoroughly familiar with and will
/ - / .

& Detlecy
Name of applicant Cl/) a l’ < ( N e CBP@&HS /4 FnZes
adaress 12 O Fox 4264/
Atlnta G A Z03//

City State Zip Code

Telephone number CL]L@Q 755 753 yard

abide by the terms/conditions of the original permit. ,/ 7

NOTARIAL STATEMENT

PERSONALLY APPEARED BEFORE ME PERSON(S) OF A
THE ABOVE NAME(S), WHO SWEAR THAT THE

INFORMATION CONTAINED IN THIS AFFIDAVIT IS RECEIVED

TRUE AND CORRECT TO THEIR BEST KNOWLEDGE

AND gEL[}:FJ ¢ W BEC 200
, gureau of
éi Ze L7 Bu

2 ‘ ! A A ~ in
Notary ELESE SIMMONS Planning

9 . e NOTARY PUBLIC , A
Date (2-Z[ e FAYETTE COUNTY, GEORGIA ’E‘ ~9 ~00 2

MY COMMISSION EXPIRES 8/6/2012



OWNER STATEMENT

I'swear and affirm that I am/was the owner of the property subject to the proposed special

$)ermit transfer. I hereby grant the transfer of special permit located at

('th‘ ,:‘S‘('l[")ﬁj /% r&/OK‘S(Property Address) to m\) Se,l ‘C’ ,(Nevy owner/applicant).
A T alm +he o:ﬁgz%//frz%mf‘
ATFhze & Whelr ia~a/v9

[% F"/S‘/}me.; 5:790 K< Ar;»,~.>,@ 2 |

Name

R\{C,E‘\‘i@
| e W
POB ot “gyreau
Address Dz‘;\am\‘\(‘\%
Atlantg GA 303
City 7 State Zip Code

TJR-C9-ce L
@ 04)753-5399

Telephone Number




09- () -1818

(Do Not Write Above This Line)
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City Council
Atlanta, Georgia

09-© -1818

AN ORDINANCE U-79-12
BY: ZONING COMMITTEE

AN ORDINANCE TO AMEND ORDINANCE U-79-
12 AS ADOPTED BY THE CITY COUNCIL ON
AUGUST 20, 1979 AND APPROVED BY THE
MAYOR ON AUGUST 29, 1979 FOR THE
PURPOSES OF APPROVING A TRANSFER OF
OWNERSHIP FOR A SPECIAL USE PERMIT FOR
A DAY CARE CENTER FOR PROPERTY
LOCATED AT 2062 CHILDRESS DRIVE, S.W..
AND FOR OTHER PURPOSES.

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF ATLANTA, GEORGIA, as
follows:

SECTION 1. That the transfer (i.e. change of grantee) of Special Use Permit U-79-12,
granting a Special Use Permit for a Day Care Center, property located at 2062
CHILDRESS DRIVE, S.W.. from CHRISTINE BROOKS ARINZE to NEW
BEGINNING LEARNING CENTER/KINZIE THOMAS is hereby approved, under the
provision of Section 16-25.002 (2), to wit:

SECTION 2. That all ordinances or parts of ordinances in conflict with the terms of this
ordinance are hereby repealed. e

/)
A trqécopy, i ADOPTED by the Atlanta City Council NOV 02, 2009
L~ i APPROVED by Mayor Shirley Franklin NOV 06, 2008
g - S —
‘ Defjuty Clerk
%
Tureay of
PEME



TRANSFER OF SPECIAL USE PERMIT
APPLICANT AFFIDAVIT

O E‘.‘;j,"j
B 4

v | g
I swéar and affirm that I am the owner of ogé'éig C/’ /t /(Z&Z/ﬂ AE : (indicate

address of subject propery) Which is the subject of the request for a transfer of a special use permit

for [ (L (ACAC T affirm that I am aware of the conditions and requirements of the
approved legislation for the special use permit and will abide by the requirements and

conditions.

I also affirm that I have been provided a copy of the Ordinance and will abide

by the requirements as outlined.

Name of applicant ﬂ/} Z/{ J//fﬁ?ﬂd—g

Addressﬁg‘,’ﬁ? L./ué’?ﬁ—/"t@ﬁf o?&'écQ (ﬁ//a/m A Y ZJff
A e ayy S 3 /7

City

State Zip Code

Telephone number (//’ 7(?)3 é g< i 55 //

NOTARIAL STATEMENT RECHVED
, Al

PERSONALLY APPEARED BEFORE ME PERSON(S) OF | B 252009

THE ABOVE NAME(S), WHO SWEAR THAT THE Uregy of

INFORMATION CONTAINED IN THIS AFFIDAVIT IS ' P/&[m/'”

TRUE AND CORRECT TO THEIR BEST KNOWLEDGE 4

AND BELIEF.

DELAINF JAMES
Notary Pubhc
‘Dekaib County
State of Georgio

My Cammiccrn Expirgs
T, e g
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Smith
Y Hall
Y Young
Y Winslow
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Atlanta City Council

REGULAR SESSION

09-0-1816, 09-0-1818
\\.

ADOPT
YEAS: 14
NAYS: 0
ABSTENTIONS: 0
NOT VOTING: 1
EXCUSED: 0]
ABSENT 1
Y Moore Y Mitchell
Y Martin Y Norwood
Y Maddox Y Willis
Y Sheperd NV Borders

MOLTIPLE

RCS# 3395
11/02/09
2:20 PM




AUTHORIZATION TO INSPECT PREMISES

With the signature below, I authorize the staff of the City of Atlanta to inspect the
premises, which are the subject of this special permit transfer application.

I swear and affirm that the information contained in this application is true and accurate
to the best of my knowledge and belief.

/ %&%&bﬂ /Z‘z(//ﬁg/

Owner or Agent of Owner (App liZant)

2 \
I\ E‘)
NOTARIAL STATEMENT RECENT
":&ju
PERSONALLY APPEARED BEFORE ME PERSON(S) OF 3 (C-ﬁ‘d ﬁ‘i
THE ABOVE NAME(S), WHO SWEAR THAT THE 3 “\%
INFORMATION CONTAINED IN THIS AFFIDAVIT IS ?\a““

TRUE AND CORRECT TO THEIR BEST KNOWLEDGE
AND BELIEF.

772 *qu\puL

otary

V2-72.

Date

nlque C. JohnsoR

Mo N%tary Public
Fulton County, Georgla
My Commission Expires

August 15, 2010



DPCD INVOICE

lity of Atlanta DATE: December 22, 2009

Jureau of Planning INVOICE #: 122220090194
;5 Trinity Avenue, Suite 3350

\t{anta, Georgia 30303 1001_000002_3419301
Bill to:

“hristine Brooks Arinze
>0 Box 42641, Atlanta, GA 30311-0641

QTY | DESCRIPTION _ [_AMOUNT
1 |N/C - DPCD other office (for TR-09-002) $200.00

=)

: TAL
Prepared by: Christian Oltean
Extension:  x6145 o }/% L
PLEASE PAY AMOUNT DUE AT THE OFFICE OF REVENUE, DEPARTMENT OF FINANCE CA @Y%_ﬂ
COLLECTION WINDOW. EXDFFICI0 Munigybh,
REVENUE coy (e OR

YOU MUST OBTAIN A STAMPED PAID INVOICE TO RECEIVE YOUR COPIES.

This form to be used for sale of maps, photo copies and record requests.



